FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000088991 ST 02-26-2007 90062 042 ***158.75
1. Entity Name r{é&
QAT THAR, INC. ELe . G
Principal Place of Business Mailing Address q 0 U 2 q U 8 d
101437 OVERSEAS HWY PO BOX 1578 :
KEY LARGO, FL 33037 KEY LARGO, FL 33037 .
e A0 O
Suite. Apt, #, ete. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1550990 P Mot Applicable
i Country i Country 5. Certificate of Stalus Desired IE/ Eg';esqlﬁ:’:;mmal
6. Name and Addrass of Current Registerad Agont 7. Name and Address of New Registered Agant
Name
WIN, THEINGI
110 QCEAN BAY DRIVE Straet Address (P.0. Box Number is Not Acceplable)
KEY LARGO, FL 33037
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed ar prinied nesne ol 1egsterea agent and bt it applicate (NOTE Regsslerec Agen signalure requited when eindlaling) DATC
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
THLE P O peleta TILE [J Change [ Addition
NAME WIN, THEINGI M NAME
STREET ADDRESS | 110 OQCEAN BAY DRIVE STREET ADORESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-2Ip
TIILE VP F.] Delete TITLE [J<hange ] Addition
NAME WIN, AUNG H NAME
STREET ADDRESS | 110 OCEAN BAY DR. STREET ADDRESS
CITY-87-2IP KEY LARGQ, FL. 33037 CITY-5T-2IP
TIE 0 pezete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IF QITY-g3-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADGRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O pelete TITLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapier 119, Florida Siatutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeni with an address, with all other like empowered. RICH'”'KD

SIGNATURE: M’wag;‘ ANNG N Wil 2-323-07  (305) 45)-080&

SIGNATURELARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre Phore # -
X232




